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this is not possible the omentum or a portion of the bowel made to fill 
in the exposed area. 

Intraperitoneal implantation into the bladder has been reported nine 
times, and with one of the author’s makes in all ten successful cases. 
This is certainly the operation of choice when the injury is below the 
pelvic brim aud the ureter can be made to meet the bladder without 
too much tension. If too much tension is required to moke the ureter 
and bladder meet, Kelly’s suggestion and practice of separating the 
bladder from the rami of the pubis and stitching it higher in the pelvis, 
as practised by Baldy, is a most excellent plan of overcoming the diffi¬ 
culty. 

Implantation into the bowel could only be considered when it is found 
impossible to make a union of the ends of the ureter or an implantation 
into the bladder. That this procedure exposes the patient to serious 
complications can hardly be doubted; however, great improvement in 
technique has been made by Fowler, who reports one successful case. 
Martin, of Chicago, has lately reported some experimental work on 
dogs, and we may eventually get a method by which this procedure 
can be made comparatively safe. 

Theoretically, it would appear to be wiser to try implantation into 
the other ureter. Implantation on the skin can be used to gain time 
and a secondary procedure taken later. 

Tying the ureter, with a chance of atrophy of the kidney, seems to 
me a most unsurgical procedure. 

Nephrectomy has been often and successfully practised, but in the 
light of the splendid results of repair after anastomosis or implantation 
must certainly be a last resource. 

Conclusions. 1. Surgical injuries to the ureters during extensive 
operations on the pelvic and abdominal viscera are comparatively fre¬ 
quent, and are found to occur most often during vaginal hysterectomies. 

2. These injuries can often be prevented by especial care both before 
and during the operation. 

3. In uretero-vaginal fistula great care must be taken to have the 
urine aseptic before undertaking an operation for repair. 

4. In uretero-vaginal fistula repair through the vagina should be first 
tried. Failing in this, extraperitoneal implantation into the bladder is 
to be preferred. . 

5. When injuries occur during abdominal operations, immediate 
repair by anastomosis or implantation should be undertaken. If the 
condition of the patient is low, implantation on the skin should be done 
with a view to future operation. 

6. When anastomosis or bladder implantation cannot be accom¬ 
plished, implantation in the other ureter or bowel are preferable to 
implantation'on the skin. 
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7. Tying the end of the ureter, with a view to atrophy of the kidney, 

is not advisable. 

8. Nephrectomy should only be practised as a last resort. 

9. The results of the different methods of uretero anastomosis and 

bladder implantation have been about equally successful. 
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THE NATURE OF PARAMYOCLONUS MULTIPLEX.1 

By Arthur Conklin Brush, M.D., 

ASSISTANT NECROLOGIST TO THE KINGS COUNTY AND BROOKLYN EYB AND EAR HOSPITALS ; CON¬ 

SULTING NEUROLOGIST TO THE BROOKLYN CENTRAL AND BEDFORD DISPENSARIES. 

In the year 1882 Friedreich, under the above title, reported a case 

of peculiar spasm of the voluntary muscles, arid from time to time 

since then other cases resembling it have been reported. The clinical 

picture presented to us by these cases has, however, varied very much 

in detail, as does also the description to be found in the various text¬ 

books. For example, the spasm is described as tonic, clonic, and 

as a fibrillary tremor; as involving the muscles symmetrically and 

irregularly; as involving the muscles irregularly and successively; as 

i Read before the Brooklyn Society for Neurology. 
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most common in the face and upper extremities; in the extremities and 

trunk, in the hips and trunk ; as beginning in the legs, and subsequently 

involving the trunk; as confined to the limbs, and as occurring in par¬ 

oxysms lasting from a few minutes to several hours. The contractions 

are said in the clonic form to vary from 50 to 150 per minute. These 

contractions are said to be painless, and to cause intense suffering, to 

cause only slight twitching and violent muscular movements, to con¬ 

tinue during sleep, to be sometimes arrested by voluntary movements, 

to be increased by mental excitement, and to follow cutaneous irrita¬ 

tion. The reflexes are exaggerated. 

The etiology of this condition is also very vague. It is said to occur 

most often in males between fifteen and sixty; that it is not hereditary, 

nor as a rule is there any personal or family neurotic history. Fright 

and other violent emotions, injuries, severe muscular exertion, rheuma¬ 

tism and malaria are the ascribed causes; but these are so common 

and the condition so rare that at best we can only consider them as 

exciting causes. 

E%Ten admitting, then, that the variations in the character and situa¬ 

tion of the spasm are not incompatible with the existence of the same 

pathological condition, it is evident that from the descriptions of the 

disease and of the assigned causes that it is an open question whether 

we are dealing with a separate affection, or, as believed by some, that 

it is but a form of hysteria. 

The writer’s attention has been directed to this subject by the occur¬ 

rence of three cases which have come under his care and which may 

be classified under this head, and from a study of these and of those 

which he has been able to collect he hopes to throw some light on the 

character of this disease. 

Case L—Male; nativity, United States; aged thirty years. No 
family history of importance. At the age of four years he received a 
simple, depressed fracture of the skull, which rendered him unconscious 
for a short time. He had no further trouble until twelve years ago, 
when he suddenly developed headache, vertigo, delirium, and coma, 
followed by paraplegia and anaesthesia of the feet and legs. This con¬ 
dition disappeared in a few days. Eight months later he suddenly 
developed a coma, which lasted six weeks, and was followed by painful 
tonic spasm in the muscles of the lower part of the back, hips, calves, 
and anterior tibials. This attack also disappeared in a few days. His 
present attack is of eight years’ duration, for six of which he has been 
under observation. He has every day one or more attacks of painful 
tonic or clonic spasms, situated in the calves, right anterior tibials, 
glutei, and lumbar spinal muscles. These attacks last from twenty 
minutes to two hours, and occur during sleep. They are increased by 
excitement and sometimes diminished by voluntary movement. At 
times, upon attempting some voluntary movement, the right arm will 
be momentarily fixed by a tonic spasm of all its muscles. All his 
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reflexes are increased. Above the left orbit is a shallow depression the 

size of a half-dollar. 
Case IL—Male, aged fifty-two years; nativity, English. Previous 

family and personal history negative. Tliree years ago he. fell down 
a short flight of steps, but, as far as can be ascertained, sustained no 
physical injury. During the next few days he suffered from vertigo, 
headache, and somnolence, which were followed, by painful clonic and 
tonic spasms in the calves, anterior tibials, thighs, hips, and lower 
spinal muscles. These spasms are always present in one of these 
groups, and frequent paroxysms occur in which all these groups are 
involved. They occur at night, and are not influenced by voluntary 

movements. All the reflexes are increased. 
CASE III.—Male, aged fifty-three years; nativity, United States. 

Family and previous personal history are unimportant. At the age 
of twelve years he received a blow on the head, which left a scar just 
above the right orbit. Eight years ago he commenced to have at 
irregular intervals attacks, often lasting several months, of slight, rapid 
clonic spasms, situated in the calves, anterior tibials, and quadriceps 
extensor muscles. These occur during sleep, are increased by excite¬ 
ment, and can be momentarily arrested by vigorous voluntary move¬ 

ments. All his reflexes were exaggerated. 
Case IV. (Friedreich).—Male, aged fifty years; has phthisis. Present 

trouble followed fright. There were bilateral non-isochronous clonic 
spasms of the humeral muscles, long supinators of the hands, and 
femoral flexors and extensors. The paroxysms occurred at intervals 
of fifteen minutes, and varied from forty to fifty contractions per minute. 
The spasms ceased during sleep, but the patient was always awakened 
in the morning by a painful flexion of the thighs. The spasms were 
arrested by voluntary movement, and all the reflexes were exaggerated. 

Case V. (Marie).—Male, aged fifty-two years. He contracted a 
chancre at the age of twenty, but had no subsequent symptoms. He 
married at thirty-four, and has had healthy children.. At the age of 
twenty-seven he was suddenly seized with dull pains in the arms and 
shoulders, and these limbs felt heavy and cold and his legs weak. This 
was followed by vertigo, coma, and delirium. He then developed 
slight clonic spasms, lasting several seconds, and recurring at intervals 
of several minutes, in the muscles of the thighs and back. These cease 
during sleep, are increased by excitement, and follow cutaneous irrita¬ 

tion. All the reflexes are exaggerated. 
Case VX (Starr).—Male. Previous health good. Strained himself 

in lifting a heavy box. This was followed by a pain in the right 
shoulder and convulsions. He then developed clonic bilateral spasms 
of the muscles of the trunk, and, after twenty-four hours, in the limbs. 
These were not controlled by volition, and were increased by excite¬ 
ment and cutaneous irritation. The reflexes were increased. 

Case VII. (Charcot).—Male, aged fifty-two years. At the age of 
twenty-seven he had an attack of severe pain in the legs. Three years 
ago these pains returned, with pains in the.arms and shoulders, associ¬ 
ated with sensations of numbness and cold in the morning. In August 
1885, he had an attack of vertigo, followed by delirium. He then 
developed clonic spasms in the muscles of the thighs and.back. These 
spasms varied from 100 to 150 per minute, ceased during sleep, and 

were controlled by voluntary movement. 
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^75* Female, aged thirteen years. Scarlet fever at 
the age of three years. She has always had twitching of the facial 
muscles, which has gradually spread to the neck, ahouldfre, upper abd^ 
men, diaphragm, and back, the spasms of the face and tank alte“ 

*“ control,ed * 
Case IX. (Schutte).—Male, aged fifty-two years. No family or nre- 

h2°Ky' Ei!ght yeara hefore “ felI> atI*jng lis hiLl 
wkchwM followed bj’weakne^yertigo, and feeling of cerebral press- 

1Pol.I“wfd by a hysteroneurastheni^ which gradually 
improved until all the hysterical symptoms had disappeared. He then 

ThcsTal!,,""^’ *5? -and ** H— in thPePtankand limbt 
the oXST ^“EPe"®* during sleep, but the tremors continued. Ail 
tne reflexes were exaggerated. 

It will be seen, then, from the histories of the above cases that, con¬ 
trary to what we find in three-fourths of the well-recognized cases of 
hysteria, we have a condition which is by far more common in men 
and in patients who give no personal or family neurotic history, or of 
vicious habits or diseases in the parents which predispose to neuroses in 
the children; but, on the other hand, it is equally true that hysteria 
can arise de novo in healthy nervous systems, and thiB is especially true 
m traumatic cases. It is also true that every form of hysteria docs not 
as readily occur m men as in women, and that we are more apt to find 
peculiar types. The absence of a predisposition, therefore, does not 

mutate against this condition being one of the manifestations of hyB- 
tena. Examination of the personal histories shows in two of the cases 
previously exiting conditions which not infrequently lead to outbreaks 
o hysteria i. e., syphilis and phthisis. In five, traumatism, such as 
injury to the head, is the apparent exciting cause; in three, a severe 
muscular strain; in one, a distinct history of fright, and in two, no 
exciting cause can be ascertained. It will be seen, then, that as to the 
etiology of these cases there is nothing to contradict the assumption that 
this m a hysterics condition, and this hypothesis is further supported 
y the fact that the most frequent assigned causes—injury and fright— 

are also the most frequent causes of hysteria. 

. Examination of the history of the present condition shows that it was 
in three cases preceded by such severe cerebral symptoms as headache, 
vertigo, convulsions,, delirium, and coma, the latter lasting in one case 
or six weeks; that they were recovered from completely, and in the 

first case were repeated or followed by well-marked hysterical condi- 
turns of anesthesia or paralyses, or by the present trouble. In two it 

was preceded by a condition of hysteroneurasthenia; in one it was 
congenital, and in the remaining three there were no recorded symp¬ 
toms intervening between the cause and the paramyoclonus. The pre- 

then’ °£ suoh S™7® cerebral symptoms and of paralyses 
and anaesthesia, which were completely recovered from, is quite sufficient 
to exclude anything but hysteria. 
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The character of the spasms does not militate against these being of 

organic origin ; but if this is true we should be able to locate the lesion 

in one of the motor levels. Spasms of spinal origin may occur in any 

part of the body, are usually symmetrical, involve the muscles irregularly, 

are diminished or arrested by voluntary movements, continue during 

sleep, and all the reflexes are increased. In the cerebral type they 

usually begin and are most marked in the arms and face, are often 

unilateral, involve groups of muscles, are increased by voluntary move¬ 

ments, cease during sleep, and the reflexes are unchanged (Gowers). It 

will be seen, then, that judging from the character of the spasms that in 

five they were of spinal origin, but in four of these this was secondary 

to cortical disturbance, and therefore should be classed as cerebral; and 

of the remaining four, three are clearly cerebral and two present a mix¬ 

ture of both types. It may be assumed, then, that we are dealing with 

a functional cortical condition, as we have no evidence of any organic 

condition, which, if it is not hysterical, is certainly of the same kind 

and origin. The theory that this is not a hysterical condition rests 

upon the following hypothesis: That these cases present no family 

neurotic history, no physical or psychic stigma of hysteria, and that 

the clonus does not involve associated muscles, and cannot be imitated. 

Concerning the first hypothesis, it has already been shown that its 

occurrence is not sufficiently constant to warrant the assumption of an 

absence of neurotic family tendency. In answer to the second, five of 

these nine cases clearly show their presence. In answer to the third, 

it has also been shown by the character of the spasms that they may 

at times involve associated muscles, and they are as easily imitated as 

those of catalepsy or astasia abasia, which are now recognized as hys¬ 

terical conditions. 

To sum up, then, we have a condition in which the absence of heredity 

does not contradict its being of hysterical origin, whose etiology is that 

of hysteria, whose symptoms are those of hysteria, and in which there is 

nothing to prevent the present condition being considered as hysterical; 

and, further, if we are not to classify this condition as hysterical we are 

driven to the assumption that we are dealing with a condition which is 

at one rime hysteria and at others not. 

PAROTITIS IN OLD AGE. 

REPORT OF A PROBABLE CASE. 

By Henry J. Walcott, Jr., M.D., 
BARRE, MASS. 

It has always, almost without exception, been taught that parotitis is 

a disease limited to childhood, seldom or never occurring in infancy or 

old age. Among the reasons given for this, one author (Soltmann) 
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says that in infancy the duct of Steno is too small to permit infection 
to take place, while in old age the duct is too atrophic to admit noxious 
matter. Whatever the reason, we know that it is a rare disease in the 
two extremes of life. Bristowe, in his work on Practice, mentions that 
it may occur in the aged. Aside from this author I have not found 
any admitting this. Musgrove, of Austinville, Texas, reported a case 
of parotitis acuta duplex in an old lady of eighty-four years, which 
ran a regular course up to the sixth day, when she suddenly fell 
into a stupor, with jactitation and stertorous respiration. She roused 
from the stupor sufficiently to swallow fluids, but died on the following 
day (Pepper, American Text-book of Practice of Medicine, 1892). I have 
been unable to find a record of any case of mumps in an old person 
other than the one reported above, but undoubtedly others have oc¬ 
curred. I report my case in the hope that others of a similar nature 

will be heard from, and because, so far as I can ascertain, my patient 
is the oldest on record dying from this disease. The explanation is, to 
a certain extent, easy. In the first place, the number of persons living 
to the age of ninety-nine and a half years is limited; secondly, but few' 
persons reaching that age are able to get out and about among people, 
thus reducing the liability of infection. The question may very prop¬ 

erly arise: Did the patient have mumps; was it not a simple swelling 
of the gland caused by a cold or an injury? My reply is, that the 
disease ran a course almost identical with the description given by the 

most prominent authors: The history of exposure, the malaise, ano¬ 
rexia, the chill, and vomiting of the prodromal stage; the discomfort 
and swelling at the end of two weeks after exposure, the dryness of the 
mucous membrane of the mouth, the tenacious mucus secreted, and in¬ 
ability to take acid drinks without discomfort The clinical picture 
was as vivid, the swelling rapidly extending until the entire ear was 
surrounded; the inability to open the jaw except to a limited extent; 
the gradual disappearance and subsidence of the swelling after the 
fourth day. 

My case was as follows: 

Tuesday evening, May 2,1899,1 was called to see W. L. R., a re¬ 
tired physician, aged ninety-nine^ years and six months. During the 
afternoon he had been engaged in working in his garden, as had been 

t? kabit for years. Feeling chilly, heat once went into the house, 
where he had a severe chill, soon after which he complained of his 
face. ^ Thinking it was merely a temporary affair, he paid but little 
attention to it; but as the pain became worse toward night, and some 
swelling began to show itself, I was sent for. His family informed me 
that for ten days or more his appetite had not been so good as usual, what 
little food he did take they were obliged to urge him to take. The 
patient said he had not felt first-rate for two weeks, had no appetite, felt 
tired, and during the last few days had been troubled by accumulation 

•i5B5Sb Tount°f yery thick mucus, which was expectorated 
with difficulty. During the day he had felt nauseated, ana all food 


